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JUN 0 7 1983 

CERTIFIED f-1AIL 
RF.TURN RECEIPI' RE(XJESTED 

~tr. Harold Jerane 
Spatz Paint 
1601 N. Broadway 
St. LoUis, Missouri 63102 

RE: r-"00001939735 

~ar Mr. Jerome: 
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RCRA RECORDS CENTER 

LE'JTER OF WARNING 

I 
/ 

If your facility was operating under a Resource Conservation and Becovery 
l\.ct { RCRA) identification number during 1981, you re r~>quired by 40 CFR 
Parts 262.41 and 264.75 to complete an annual report covering your activities 
in hazardous w-dste man~eroent for that year, and to file that report with 
this office. The deadline for filing was January 10, 1983. In subsequent 
years, the report will be submitted biennially by March 1. 

OUr r cords show that in 1981 this facility was registered as a generator, 
and that we did not receive an annual report fran you. In order for you to 
be in compliance with these Federal regulations, you must submit your 1981 
annual report, non-regulated status schedule or other explanation of your 
1981 hazardous waste activities within 15 days from receipt of this letter. 

have enclosed the necessary forms and instructions. 

If your status changed after 1981, you must still res~~d relative to your 
status during 1981. 

w'hile you are preparing your annual report, you may wish to consider whether 
your current registration status in the program .is correct, in that it reflects 
your present waste management practices. Please review your records, and if 
you wish to change your status, complete and return the enclosed notification. 

OFFICIAL FILE COPY 
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Failure to sur;mit the annual report for your facility in 1981 within 15 days 
of receipt of this I.Ptter of warning may result in xrore formal enforcement 
action and substantial penalties. A return Pnvelope is enclosed for your 
convenienc<'>. 

If you have any quP.stions atout this, or atx>ut the annunl report, please call 
Mrs. BPtti Harris of my staff at 816-374-6534. 

Please giw~ this matter your imrrediate att=-ntion. 

Sincerely yours, 

David A. wagoner 
Director, Air and Waste t.rlanageroent Division 

Enclosures 

cc: David &>dan, Director 
\'laste f.1angerrent Program, MDNR 

bee: Mike Sanderson, AWCM 
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134 191 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED~ 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Se;.;,io 
f'. H!"''raiA 3e r""'..ne.. 

Street and No. 

)~ {)J AJ ~/'oi-'!JwAUJ 
P.O., State and ZIP coc;;; I 

~ Lt'.u,·~ (j (,~1 D.:2 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

0 Return Receipt Showing to whom, 

Date, and Address of Delivery 

TOTAL Postage and Fees $ 

Postmark or Date 



STICK POSTAGE STAMPS. TOAR!ICLE TO COVER FIR.S! CLASS POSTAGE, 

CERTIFIED MAIL FEE, Mg CHAR~ES FOR APIY SELECJEO OP.TI()N_AJ SE!!VICE$. (see frctnt) 

11 you want this receipt postmarked, stickthe gummed stubo_l) th.e le_ft P.Ortion oJthe_addressside 

..;fthe,article le_aving the receipt attached and present the artjcl_e at a postofttce servi_cewindowor 
h,and H to your rural carrier, (no ext( a cl")arge) 
' 

?- If you do not want this r,eceipt P.ostn;mrkeq, stick the .. g!Jm_rne_d stu'J on the leJt p0_rtion of the 

a(J<Iress side of the article, date, detach and retain the receipt, and m_ail the arti.cle. 

3 I! you want a return receipt, write the certified-m_ai' number and your na_me !lndcaddress on a 
'"turn receipt card, Form 3811, and attach it to the front of the article by means ofthe gummed ends 

1f space perrmts. Otherwise, affix :o back of article. Endorse front of article RETURN RECEIPT 
REQUESTED adjacent to the number, 

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, 
endorse RESTRICHD DELIVERY on the front of the article, 

5 fnter fees for the services reqpested in th!l appropriate spaces on the front of this receipt. If 
r~turn rpce1pt is requested, check the applical)!e blocks in Item 1 of Fc_rm 3.811. 

6 Save this receipt and present i.t lf you make inquiry. 


